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Background: Quality of life (QoL) among the elderly is a neglected issue, es-
pecially in developing countries, including Indonesia. The QoL of the elderly is 
dependent on four domains. Living arrangements play an important role in de-
termining QoL. 
Objective: The present study aimed to compare the differences in QoL among 
community-dwelling elderly and in social welfare institutions.  
Methods: This was a cross-sectional study. Participants were sampled from two 
settings: social welfare institutions and the community. The study subjects in 
each area were selected using a simple random technique. The total sample 
were 163 respondents. QoL was assessed through the WHOQOL-Bref. Data 
analysis was performed by the Mann-Whitney U Test.  
Results: There were significant differences depending on the residence of the 
elderly: the average QoL in a community is higher (84.16) than in social welfare 
institutions (63.95), and p-value < 0.001. 
Conclusions: The results of our study indicate that community-dwelling elderly 
have higher QoL compared to residents of social welfare institutions. 
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At present, the population of older adults has dramatically 
increased. The World Health Organization (WHO) has es-
timated that the proportion of the world’s older adult popu-
lation will double from 12% to 22% between 2015 and 
2050 1,2. In Indonesia, the elderly constituted about 9.34% 
(24.75 million) out of a total population of 265 million peo-
ple in 2018, and they will make up over 15.77% of the pop-
ulation by 2035 3. 
 
This aging of the population, along with the epidemiologi-
cal transition of diseases with an increase in the burden of 
chronic morbidity conditions, will affect the quality of life of 
elderly individuals over the long run 4. Over the last few 
decades, concern about the QoL in older adults has in-
creased. Studies about the QoL among older adults are 
essential because they evaluate the efficacy of health in-
terventions, welfare programs, health care, and well-being 
of older adults 5. QoL is an necessary aspect of human 
existence that can be defined as individuals’ perceptions 
of their position in life in the context of the culture and value 
systems in which they live and in concerning to their goals, 
expectations, standards, and concerns 6. 
 
The QoL of the elderly is dependent on various factors, 
such as physical health, psychological health, living ar-
rangement, level of independence, personal and social re-
lationships, working capacity, access to health and social 
care, home environment, transportation facilities, and the 
ability to acquire new skills 7. The normal aging process 
and age-related changes can influence the elderly, which 
in general require a reconsideration of needs, opportuni-
ties, and available places of residence 8. 
 
The environment is a broad concept that includes all as-
pects of the setting in which care is provided; for depend-
ent older adults, the environment also includes their care-
givers. Some elements of the conceptualization may seem 
contradictory because the situation can be a source of 
both negative functional consequences and wellness out-
comes. For example, the environment is a risk factor when 
it interferes with functioning, but it also can facilitate well-
ness outcomes when it is used to improve functioning 9. 
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Community-dwelling elderly is defined as a person ≥60 
years old and living independently. The population can 
suffer from a large variety of health care problems, from 
just getting older (not diseases specific) to suffering from 
multiple pathologies. Also, people with accurate medical 
diagnoses that occur more frequently in an older 
population, such as stroke, osteoarthritis, or dementia, are 
part of this group 10.  At the same time, Social Welfare In-
stitution is an institution or a field of activities involving or-
ganized activities carried out by the government and pri-
vate institutions aimed at preventing and addressing social 
problems as well as at improving the quality of life of indi-
viduals, groups, and society 11. The characteristics of so-
cial welfare institution residents are an older adult with 
vulnerable while community-dwelling elderly is the person 
who lives with their own home or their family home.  
 
The environment can affect the QoL of the elderly. Differ-
ent residential settings result in the elderly having to adjust 
to changes in the role played by the environment. Many 
changes are experienced by the elderly when moving from 
a community to a nursing home. The elderly may 
experience a decrease in autonomy, feel homeless, the 
changing roles of the family, social economics, and social 
community has resulted in a decline of the ability to adapt 
to new environments and interact with their social 
environment 12. The lifestyle of the elderly can change dra-
matically as they move from community to nursing home. 
Therefore, the nursing home must help the elderly to im-
prove adaptation, independence, stay active to promote 
the quality of life among the elderly 13.   
 
The health status and well-being of the elderly are 
indicated by the existence of the quality of life of this 
vulnerable group. Therefore, quality of life becomes a 
concern 14. Moving to a nursing home is usually 
synonymous with functional impairment in the elderly 14–16. 
The older adults were generally averse to transfer into an 
institution as they worried about feeling blue and isolated 
following the transfer 17. 
 
However, a study has investigated the differences in 
quality of life among older adults who live in nursing homes 
and community,18 and it was concluded that there are 
differences 19.  But the study in Indonesia showed that 
there was no significant difference between the quality of 
life of the older adults living in the community and a Social 
Service 20. Thus, it is necessary to identify the gab in QoL 
among the elderly who live in the community and social 
welfare institutions.  
 
The aim of the present study is to compare the differences 
in QoL among the elderly who live in the community and 
social welfare institutions. 
METHOD 
Study Design 
This was a cross-sectional study.  
 
Setting and Respondent 
Participants were sampled from two different contexts: so-
cial welfare institutions (UPT Kesejahteraan Sosial Lanjut 
Usia Budi Agung Kupang) and a community (Oeltua Vil-
lage). The sample was selected from each area propor-
tionally to the population of eligible subjects present in 
each. The study subjects in each region were selected us-
ing a simple random technique. The sample consisted of 
91 community members and 72 residents of social welfare 
institutions, for a total of 163 people. Inclusion criteria were 
all patients older than or equal to 60 years of age; the Katz 
Index of Activity Daily Living (ADL) scale was 6. Elderly 
patients who were not willing or in a position to give infor-
mation for any reason were excluded. 
 
The Variables, Instruments, and Measurements 
In this study, the variables were QoL and socio-demo-
graphic data. QoL is individuals’ perceptions of their posi-
tion in life in the context of the culture and value systems 
in which they live and in concerning to their goals, expec-
tations, standards, and concerns 6. QoL was assessed 
through the World Health Organization Quality of Living 
(WHOQOL)-Bref.  
 
The instrument is a short version of the WHOQOL-100 and 
contains 26 questions, two addressing general QoL and 
satisfaction with health and 24 representing each of the 24 
facets that comprise the original instrument. It is composed 
of four domains: physical health, psychological status, so-
cial relationships, and environment. The higher the score, 
the greater the QoL, though there is no cutoff point for its 
classifications 21. The Indonesian version of the 
WHOQOL-BREF is available and has been proven as a 
valid and reliable questionnaire for use in Indonesia 22.  
 
Data on socio-demographic characteristics included age, 
sex, and education. Data were collected on socio-demo-
graphic factors of the subjects using a structured question-
naire. ADL was assessed using the Katz ADL scale, which 
contains six questions on various aspects of daily activi-
ties. The score ranged from 0 to 6, where 6 is the highest 
score for independence in ADL, and 0 is the lowest score 
with high dependence on ADL 23. 
 
Data Analysis 
The Mann-Whitney U Test performed data analysis.  
 
Ethical Consideration 
After obtaining informed consent, the study respondents 
were interviewed at the community (their homes) and the 
social welfare institution. All procedures performed were 
following the ethical standards of the national research 
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committee and with the 1964 Helsinki declaration, but this 
study did not require ethical approval. 
RESULTS  
The majority of participants in both groups were female. 
Community members were slightly younger than the resi-
dents in social welfare institutions. More than half of the 
participants who were community members had only com-
pleted elementary school. In comparison, more than half 
of those in social welfare institutions had completed junior 
and senior high school (Table 1). 
 
Table 2 shows significant differences between the average 
QoL among the two settings. Significant differences were 
depending on the residence of the elderly: the average 
QoL in the community is higher (84.16) than in social wel-
fare institutions (63.95), and p<0.001. The results of fur-
ther analysis of the four domains of QoL indicate that the 
QoL of the elderly in the community is higher than in social 
welfare institutions. 
DISCUSSION 
The main findings support the hypothesis that the QoL 
among community-dwelling elderly was higher than that of 
the elderly living in a social welfare institution. The analysis 
carried out on the four domains of life quality showed that 
the QoL of the community-dwelling elderly was higher than 
the elderly in social welfare institutions. The physical 
health domain includes physical pain, life energy, ability to 
get around, sleep satisfaction, and the ability to perform 
daily living activities. Older people experience a decrease 
in physical health due to age-related material changes. 
The disease also contributes to decreasing physical 
health. Although they are still able to carry out their daily 
activities independently, almost all older people in social 
welfare institutions experience chronic diseases, such as 
hypertension and diabetes mellitus, which affect their 
physical health. Chronic diseases such as diabetes melli-
tus and hypertension can reduce the QoL among elderly 
24. This finding is in line with previous studies suggesting 
that the presence of a chronic disease decreased quality 
of life amongst the older adult group 14.  
 
Judging from the psychological health domain, the elderly 
in the community have a higher average QoL than the el-
derly in social welfare institutions. This domain includes 
the enjoyment of life, feeling meaningful, ability to concen-
trate, self-satisfaction, acceptance of body appearance, 
and negative feelings. According to the author, commu-
nity-dwelling elderly can live independently, close to their 
spouses, children, and grandchildren, so they are not 
alone, while elderly persons in the social welfare institution 
are away from family and rarely meet them. This causes 
the elderly to have often negative feelings, such as re-
duced mood, despair, anxiety, and depression, which pre-
vent them from enjoying life. Perception of QoL is directly 
influenced by depressive symptoms, such as depressed 
mood, anhedonia, loss of interest, impaired appetite and 
concentration, sleep disturbances, and social isolation 8. 
 
Table 1. Demographic profiles of people in social welfare institutions and community-dwelling elderly 
Characteristics Social welfare institutions (n=72) Community (n=91) 
Age (years):       
Mean (SD) 74.79 (7.99) 72.27 (10.02) 
Min-Max 60-91 60-100 
Gender   
Female: n (%) 44 (61.10) 49 (53.80) 
Male: n (%) 28 (38.90) 42 (46.20) 
Education   
No schooling: n (%) 5 (6.90) 19 (20.90) 
Elementary school: n (%) 17 (23.60) 68 (74.70) 
Junior and senior high school: n (%) 50 (69.4) 2 (2.20) 
University: n (%) 0 (0) 2 (2.20) 
 
Table 2. QoL scores of social welfare institutions and community-dwelling elderly of each domain 
Variables Places Mean±SD 95% CI p-value 
WHOQOL Total Score Social welfare institutions 63.95±9.27 61.77-66.13 0.001 
 Community 84.16±7.29 82.64-85.68  
Physical health Social welfare institutions 60.24±11.88 57.45-63.04 0.001 
 Community 78.91±11.05 76.61-81.22  
Psychological health Social welfare institutions 71.96±17.17 67.93-76.00 0.001 
 Community 91.55±6.74 90.15-92.96  
Social relationships Social welfare institutions 62.59±13.66 59.38-65.80 0.001 
 Community 73.21±11.72 70.77-75.66  
Environment Social welfare institutions 61.02±12.12 58.18-63.87 0.001 
 Community 92.99±7.17 91.51-94.48  
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The experience in the institution is attended by a fight for 
autonomy and against having decisions made for them 
and actions imposed. It differs from the older adults who 
live in the community. These findings are consistent with 
previous studies, being institutionalized might lead to loss 
of control and lack of autonomy (e.g., when and what to 
eat, when to sleep, and when to go for a walk) 19.  Many 
older adults did not like to live in a nursing home because 
they did not free like in their own homes 25. 
 
The average domain of elderly social relations in the com-
munity is higher than the elderly in the social welfare insti-
tution. This domain includes personal relationships, sexual 
life, and social support. The elderly in the city generally live 
in the environment where they grew up, so they still has 
childhood friends and spouses. Most of the elderly in the 
social welfare institution have no partner or childhood 
friends. This can make them difficult to get along with and 
find friends who understand them. Personal relationships, 
sexual life, and social support can affect QoL. Social net-
works and social support have been demonstrated to have 
a positive effect on health 26.  Lack of relationships is a sig-
nificant strain on the quality of life of elderly 27. Social 
support may alleviate the negative impact of loneliness on 
QoL in elderly 28. 
 
The fourth domain that affects the QoL of the elderly is the 
environment. The average environmental area of the com-
munity-dwelling elderly is higher than the older person liv-
ing at home. This domain includes a sense of security, en-
vironmental health, adequate money, access to infor-
mation, recreation opportunities, conditions of residence, 
and access to health and transportation services. Older 
people who live with family and people nearby will feel 
safer. The elderly in the community have their income from 
pensions, farming, gardening, and livestock. If they need 
money, the elderly can ask for help from the family. The 
elderly in a social welfare institution is rarely visited; thus, 
the opportunity to get money from the family is more lim-
ited. This is in accordance with the fact that income is pos-
itively correlated with QoL 29. The higher the income, the 
greater the QoL.  
 
The relevant factors include better financial situation, 
greater autonomy in the choice of leisure activities, in-
creased access to goods and services, relationships, and 
especially, family arrangements 30. The community-dwell-
ing elderly can also manage the condition of the house as 
they wish. They have more extensive access to infor-
mation and more excellent opportunities for recreation 
than the elderly in the social welfare institution. The elderly 
can also live more freely in a large environment. They can 
travel as they wish, while the elderly activities at the social 
welfare institution are generally located in a small building. 
Outdoor leisure activity was significantly associated with 
higher QoL scores 5. 
 
CONCLUSIONS AND RECOMMENDATION 
The results of our study indicate that community-dwelling 
elderly have higher QoL compared to residents of social 
welfare institutions. All domains of elderly QoL in the com-
munity are higher than the elderly in social welfare institu-
tions. These findings may suggest a need for community 
health care to promote community nursing care and suita-
ble programs for older people in social welfare institutions 
to enhance their physical health, psychological health, so-
cial relationships, and the environment. Families are also 
expected to be able to visit the elderly and not leave them 
without visiting the social welfare institutions. More studies 
are needed to explore how quality of life could be improved 
for social welfare institution residents. 
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